
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (EL? Commission Frs) 2 Total pages filed:
The C/OH instruction Guide explains how te complete this form.

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLYOFFiCEHOLDER (‘a’ Date Received

NICKNAME LAST SUFFIX

fg.’q i Abilene CIy Secretory

4 CANDIDATE I ADDRESS IPO BOX; APT / SUTE a; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

Ftled for Record
E Change of Address I,j] SeF_c H S4; A6IL_&I\3€; ‘tc ;

5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delIvered or Date Postmarked
PHONE ( )

6 CAMPAIGN MS / MRS / MR FIRST Mt ReceIpt C Amount $

SURER 1)
Date Processed

NICKNAME LAST SUFFIX

Date Imaged

Atv-pLc’
7 CAMPAIGN SrEET ADDRESS INO P0 BOX PLEASE); APT / SUTE U; CrN; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

t(r)_@CCCH_S+r,A&(atf’€1T15&&(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER noPHONE ‘-027’ / i I —ILf 6

9 REPORT TYPE
[j January 15 {_.art before election Runoff 1 Sth day after campaign

treasurer appointment
(Olticeholder Only)

] July 15 8th day before election [] Exceeded $500 limit FInal Report (Attach C/OH. FR)

10 PERIOD Month Day Year Month Day Year
COVERED

02 /I /15 THROUGH
o’—(/QL-(/ tel

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other
Description

05/o’-f/(1 Special

12 OFFICE OFFICE HELD (f any) 13 OFFICE S0UGI{ (ii lulownl

rte&c Crr-1CaWlL- ?utEds
GO TO PAGE 2

Forms provided by Texas Ethics COmmisSion www.ethics.state.tX.uS Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Q t. ALvr\Da_c_L 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM This eOX IS FOR NOTiCE OF POLITiCAL COMWIBLmONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT ThE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDER’S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT This INFORMATION ONLY IF ThEY RECEIVE NOnCE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

C GENERAL

COMMITTEE ADDRESS

fl SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

C Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
$ Lf(90tTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,TOTALS UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $ 94’ -i
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and CouE.Thd4ngiodes all Information required to be reported by me
! (st) AUDRIA HAMMOND under** Notazy Pitlic, Slate of Texas

,‘ My Conwn. Exp 05fl2022
NOTARY 103’ 12567952-2

wntn-wnn’

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said C VIWJ3j p 0. Aci, EZ , this the 4 TY
day of L ,20 9 , to certify which, witness my hand and seal of office.

4Z Au flip NOTRM Po&t,c1
Signature of officer administering oath Printed name of officer administering oath hue of officer administering oath

kdate or Officeholder

Forms provided by Texas Ethics Commission www,ethiCs .state.tx. us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

IS FILER NAME 20 Filer ID (Ethics CommIssIon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

I. ‘SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $

2. D SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICALCONTRIBUTIONS $

D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEOULEE: LOANS $

Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9(o ,?‘-I
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

- D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

B. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9 El SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

I El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

El SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
. RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME f\ 3 Filer ID (Ethics Commission Filers)

LHi
4 Date 5 Full name of contributor out-ol-state pAc cio#-____________________ 7 Amount of contribution (5)

.
3aO

3- I 6 ContrIbutor address; City; State; Zip Code

1tn6EE0-i s+. GJEf1}1W’
8 Principal occupation / Job title (See instructions) I 9 Employer (See Instructions)

PDC(L1flK. ht. 11aA Qm. dt4t2&1
Full name of contributor C out-of-slate PAC (104

..&‘t
Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor C out.oI-state PAc tlO

Q(p(’FØ1
Contributor address; City; State; Zip Code

Amount ol contribution (5)

S/OQQ

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date

3•d)

\Full namaccontributor C ow-of-state PAC (104:

sJo&(O(C4

Contributor address; City; State; Zip Code

Amount of contribution Cs)

It4t?_

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3.dit°

Date

3dH

ATtACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertIsing Expense Event Expense t.oanRepayinenVRoêr*rsement So,citauo&Funorai&ng ExpensePounbngBankng Foes Office Dved,ead?Rentai Expense Transportation Equipment & melated ExpenseConsulting Expense Food’Beverage Expense Polling Expense Travel In District
Contnbuvons,Donatlons Made By OifuAwards’Memorlnjs Expense Printing Expense Travel Out Of District

Candidate/Officeholder/PolItical Committee Legal SeNices Saiaitosage&Conacl Labor Other (enters category not listed above)
Credit Card Psyment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Flier ID (Ethics Commission Filers)

4 ate 5 Payee name

6 mount ($) 7 Payee address; City; State; Zip Code

8 (a) Category (See Categories listed at the top 01 thIs schedule) (b) Description

PURPOSE E Ched ii outside ottexas, Con3iete Sd,edxieT.

OF C Check if Austin. TX, otfkel,o!der living expense
EXPENDITURE

b-
9 Complete QF1LY if direct Candidate / Officeholde name Office sought Olfice held

expenditure to benefit C/OH

Date Payee name

‘7 j9 %Ifi
Amount (5) Payee a ss; City; State; Zip Code

%9O
Category (See Categories listed at thetrp otthis schedule) Description

PURPOSE C CheckittravoutsidedTexas. CornØeteSche&inT.

OF Check It Austin, TX, officeholder h.i/tg expense
EXPENDITURE

Complete ONLY it direct Candidate / Officehoider ame Office sought Office held
expenditure to benefit C/OH

Date Payee name

5,./7
Amount ($) Payee address; Jtty; State; Zip Code

C17
Category (See Categories listed at the top at this scttodiuie) Description

PURPOSE C C?iedcittavelotideofTexas.CompeieSche&ieT.

OF C Check it Austin, TX. officeholder living expenseEXPENDITURE

Complete PNLY if direct Candidate / Officehoide name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission j www.ethics.state.tx,us Revised 9/8/2015



I,

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX a(s)

Advertising Expense Event Expense Lai RepaymenvRoiwexsement Solctaaon!Fundrai&ng ExpenseAounungsanking Fees Office verhea&Rentai Expense Tranxpodaton Equipment & Related ExpenseConsulting Expense Foo&Severage Expense Polling Expense Travel In DistrictConthburions/Donabons Made By Sitt’AwwdwMemoriaIs Expense Printing Expense Travel Out Of District
CandidateVfficeholder/Politicai Committee Legal Services SaIwles.WagewContract Labor Other (enter a category not listed above)

Cre&t Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

4Dte 5 Payeena e

‘24fl
6 Amount ($) 7 Payee address; City; State; Zip Code

‘9?a,
8 (a) Category (See Categories listed at the top of this schedulel (b) Description

PURPOSE [J O,e& it uav& oueofTetas. Complete Sd,e&leT

OF C Cheds if Austin. TX, ol&ehower living expense
EXPENDITURE

J €xpJAF4
9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

N’1 ? C
Amount (5) Payee address; City; State; Zip Code

1
Category (See Categories tisted at the top ot this schedule) Description

PURPOSE Che&ittrav&oul&dectTexsaComPflSche&iint

OF C Cheds if Austin, TX. officeholder living expense
EXPENDrURE

‘f
Complele II direct Candidate / Officeholder name Office sought Office held
expenditure to benefit dON

Date Payee name

Amount (5) Payee address; City; State; Zip Code

Category (See Categories listed st the top of this schedule) Description

PURPOSE C Chedcithav& mesideof Texas. coniplete SchedeteT.

OF Coeds II Austin, TX, officeholder fixing expenseEXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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